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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires: May 31, 2005
Estimated average burd
FORM D hours perresponse. .l:lf..e1n6.00
DAY somororsms orsevmemns— ~—seiarm
04029876 PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION J - |

Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.)

Dividénd:Reinvestment and Stock Purchase Plan of Solvay Bank Corp. 1st Qtr.
Filing Under (Check box(es) that apply):  [g] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] UL
Type of Filing:  [[] New Filing [x] Amendment

y
A. BASIC IDENTIFICATION DATA N N -
1.  Enter the information requested about the issuer \\4«5\\ o ,,,/77,
Name of Issuer - ( ] check if this is an amendment and name has changed, and indicate change.) U \\/
Solvay Bank Corp _
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
1537 Milton Avenue, Solvay, NY 13209 ) (315) 468-1661
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Holding Company of State Chartered Comitercial Bank :
PROCESSED
Type of Business Organization :
X corporation [J limited partnership, already formed [ other {please specify): M AY 1 9 2001‘ ‘
(] business trust [J limited partnership, to be formed l
Month Year THOMSON
Actual or Estimated Date of Incorporation or Organization: {X] Actual [] Estimated Fi CIAL
. Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NIF]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseg. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissicn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the fedaral exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond ta the collection of information contained in this form are not
SEC 1972 (6-02) required to respond,unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been orgamzed wn.hm the past ﬁve years;

e  Each beneficial owner having the power to vote or dispose, or dxrect the vote or disposition of, 10% or more ofa class ofequlty securities of the issuer.
¢  Each executive officer and director of corporate 1ssuers and of corporate general and mnnagmg partpers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Doy

Check Box(es) that Apply: ~ [7]" Promoter . ] Beneficial Owner ~ [f] " Exécutive Officer ' " [} Director~ * [] General and/or
- - ' T I o ' - Managing Partner

Full'Nnme (Last name Tirst, if individual)” =" ~77v 7 e e e e s e
Melio, Paul P, : . SRR
Business or Residence Address (Number and Street, City," Smc le Code) e e
1537 Milton Avenue, Solvav, New York 13209 b
Check Box(es) that Apply: [T} Promoter "] 'Béneticial Owner ] Exctutive Officer”” X} Dire_c_mr o General'and/or -~
: ; ' - T . Lo et . Managing Partner -

Full Name (Last name first, if individual)~ ~« = - oo os mem e e e

Beagle, Richard A.

Business or Residence Address - (Number and Strees, City, Siate, Zip Coda), ~- - -z~ ==« = o
1537 Milton Avenue, Solvay, New York 13209
Check BOX(CS)lhﬁ‘rAplilyi N . D ’ P]’omolef _'D Be“neﬁ‘clupw‘néﬁ "D . Ex‘eégtive”Oﬁ'gc'er," E ‘Direcu?r . D General and/or e
- e, o S e : o LN e E .+ Managing Partner - *
Full Name (Last nafie first, if individual) -~ -« =+~ + wescvem o R T L IR

Baichi, John F.

Business or Residence Address * (Number and Streei, City, State, Zip Codej + », | =oom -
2746 Dunbar Woods Road, ;oo Marcellus, New York 13108

Check Box(es) that Apply: ~ [] Promoter [7] ‘Beneficial Qwyer. [ Executive Officer ~ leremr'; ~~General and/or

R T {5 ManagingPartner ¢ it i
Full Name (Last hame Grst, i mdwidual) ~ -~ = - 0 0 oo s o o oo T

DeSpirito, John C,, IIT
" Business or Residence Address '~ (Number and Sireet, City, State, Zip Code) ~ =+ ==+ -~ O R R I SR R
ATV P e AT - N .

el v o ! < o
500 N. Orchard Road Solvay, New York 13209
Check Box(es) that Apply: [} 'Promoter ~ [] ‘Béreficial Owner * [[] Exécutive Officér - [y] Director - [7] General and/or -
o - ot T e Managing Partner
Full Name (Last name GrsG i mdviGual) -~~~ o< © o om oo - .. o -

Fallon, Paul T,
Bugsiness or Restdence Address ~ (Wumber and Steet, City, ‘State; Zip Codc)—' R A

100 W. Lake Road, Skaneateles, New York 13152 )
Check Box(es) that Apply: ] Promotér’ * [] Béheficial Owner = [~ Executive Officer - [X] Duector - [J General andior -
ps o ; . e - Managing Partner
Full Name (Last name first, if individualy - = < -~~~ - - e o o S e e
Fernandez, Frank
Business or Residence Address ' (Number and Street, City, State, Zip Code) -+~~~ Tt e e e
122 Wynthrop Road, Solvay, New York 13209 ' i
Check Box(es) that Apply; -]’ Promoter” ' [7]" Betieficial Owner . [T “Execiltive Officer - [x] Director, [] General and/or =~ -~
Cey o T ‘ - oo ’ Managmg Partner
" Full Name (Last name first,'if individualy~ -~ - R
Frocione, Lon V.
Business or Residencé Address “(Number and Street, City; State, Zip Code) oL s
17 Quaker Hill Road, Syracuse, New York 1322&

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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2. Enter the information requssted for the following:
e  Each promoter ofthe issuer, if the i usuer has been orgamzed within ths past five years; G,

e Each bcneﬁcml owner having the po\ver to vote or dupou or dirsct the vote or disposition'of, 10% or mors of a class of equity securities ofthe issuer,
o Each mcuuve omcet and director of corpomo issticrs and of corpoms gencral and managmg pmncrs of pmnmhlp usuers. and

¢  Each general and managing partner of parmershlp issuers, R
Check Box(es) that Apply a Promoter O Benefiéial Owner . Executive Officer @ Director ] General and/or
. Mnnagmg Partner
Full Name (Last name first, if individual)
Notarpole, Alan E. - - e . -
Business or Residence Address (Numbcr and Stnot. Cuy, State, Zip Codo) ’ o

1267 Hencoop Roadjy Skaneateles- - - -~‘--'New~‘lork 13152 R T AT,
Check Box(es) thn_rAp'bly: . [J Promoter [ Beneficial Owner  [] Exccutive Officer (3] Director [ ] General andior <~ -
Munzina Panner

Full Name (Lm name nm. ntmdmdun!) ‘ —

Tarolli, Eugeme D, - - - - - . -
Business or Residence Address (Number and Street, City, Stam, Zi.p Codo)

© 1339 New: Seneca” Turnpike, - Skaneateles - ™ ~New ’I'ork;LBlSZ e SNSRIy

Check Box(es) that Apply: D Promoter 7] Beneficial Owner [ Exscutive Officer . Dlrecwf ) General and/or -
Managing Partner

Full Nnma (Last name first, if mdmdunl)

- Boeheim,” James A, ~~ - wer e we mre e e o e e
Business or Residence Addross (Number and Smct. City, State, Ziy Code)

. : oo Svracusekv— New York. 132‘&4 - )
.Check Box(es) that Apply: ) Promoter [7] Benoficial Owner [T} Esxscutive Officér [_'] Director [ General and/or

o ) ] ) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Numbef and Stnet. Clty, Smn. le Codo) :
Check Box(es) that Apply:. D promom" g Bémﬂ‘c‘m % E‘imuuv% Officet -[] Directdf™ [] Generai andior
. . Managing Partner
Full Name (Last name first, if individual)
Buﬂnm or Residence Address (Numbcf and Street, Csty. sum, an Coda) z Lo e o i
Check Box(es).that Apply:  ‘([] Promoter “E Beaeﬁcid Owner -D Executive Officer D Ditector ° D General and/or
o Managing Partner
Full Name (Last name first, if individual) T
Business or Residence Address (Number and Street, City, State, Zip Cods)
Check Box(es) that Apply:  [] Promoter [T] Beneficial Owner “[7] Executive Officer [7] Ditector '[] General and/or
. Managing Partner
Full Name (Last name first, if individual) T ;
Business or Residence Address (Number and Street, City, Stats, Zip Cods) ' o o

(Use blank sheet, & copy and usa additional copies of this sheet, as necessary)
/ " 209
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.coceevvievvscnnnee O
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ...Current Whole Share Price  §87.50
Yes No

3. Does the offering permit joint ownership of a single unit? ... K] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

N7/A
" Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Bn;l;er or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check “All States” or check individual States) .. O All States

ME]
(ND]
(RT] T

Full Name (Last name first, if individual)

" Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) O Al States
€T (HD)
(o] (ME] MO MY (M3
D]
(RI] N X (] (Br]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [J All States
(AR] €T]
m @] Xs] (MD] MN]
™MT) NH) [NY) ND]
(R1)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this.offering and the total amount already .
sold. Enter “0" if the answer is “none” or “zero.”. If the transaction is an exchange offering, check .

this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

L o ““A_Sf'\‘ 0T Aggregate Amount Already
Type of Security " L . ‘:7' ’i : " : "’ Oﬂ'cnnance } ] ‘ "Spld ‘
Debt ORI AT £ TS 'ls ©.00.00 : g. 100.00
Equity ........ et 0014885 84 8848 RS54  SRR R S e R E '$345,024,64  $_345,024.64
o X} Common [T Preferred
Convertible Securities {including warrants) s 00.00 g 00.00
. PAINETSHIP IUETESES eviomee el iniie s v ommnine et ba it sinisniaisfeemminiiieionn S 00,00 8" 00_00
: Other(Specify- SRR P ettt i eni ot Fisboss s hesisieieseenisin, § 000,00 § - 00.00

. Total
" Answer also in Appendlx, Column 3, if filing under ULOE .

Enter the number of accredited and non-accredited investors who have purchased secunues in thls

offering and the aggregate dollar amounts of their purchases. For oﬁ'enngsunder Ruile 504, indicate -

the number of persons who have purchased securitiés ‘and the aggregate dollar amount of their® = .
purchases on the total ]mes Entcr “0” if answer is “none™or “zero.™ - -~ - e i e

. $345,024.64 ¢ §_°63,262.50

; T e Azenezate
. Number Dol]ar Amount
cee Lo R SRR = - -+ Investors <" of Purchases
- ACCTEAIED INVESLOTS ..ovvstcsiiommmmsnnivisbosioiessinisniTosi v » IR -
Non-accredited INVESLORS ...ciiivuiiiniionesidiveeaioin: i Svmeenaiaie i iue e T . v o 15B. . ... $63,262.50
~ Total (for filings under Rule 504 only) .inii.iieisiinis daimn i iommiasio woe w10 .. ... $.63,262.50
. Answer also in Appendix, Column 4, if filing under ULOE. =~ = = ..
Ifthis filing is foranoffenngunderRule 504 or 505, enter the information requested for all securities -
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the™' +1 ~ ool oimtlnr
© first sale of secuntles in thls offenng Classxfy secunues by type lls.ed in: Pan C— Quesnon 1 e
o ' , - , o ’ Type of Aljo.‘].lar Amount
Typeof Offering = =~ = - 7 o ST ASedn e b 10 e Seeurity < T - Sold i
RUIE 505 ...esescesnnseeriee s et eve it spenene U ST S
Regulation-A - vt s " - S
RUIE 508 ... ervereren e essveereveeneeeneons COWIOR StOCk 00 " §248,637.50
Total v.eeeetiiinsebee it imeeesieesissee SOMDO SEOCK e . oo oo - $.248,637.50

a. Furnish a statement of all expenses in connectlon wnh the issuance tmd distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer.

The information may be given as subject to future contingencies. If the amoint of an expenditireis’ " "~
not known, furish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees O s 00.00
Printing and Engraving Costs 0O s 00.00
Legal Fees O s 00.00
Accounting Fees O s 00.00
Engineering Fees 0 s 00.00
Sales Commissions (specify finders’ fees separately) 0O s 00.00
Other Expenses (identify) g s 00.00

Tatal g s 00.00
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b. Enter the difference between the aggregate offering price giveii in‘responsé toPart C — Question 1
and total expenses furmshed in response to Pa.rt C Quesuon 4 a. Tlus dlﬂ'erence is the adjuswd goss

$§ 63,262.50

proceeds to the issuer.” 3
5. Indicate below the.amount of the adjusted gross proceed to the issuer used or proposed to be used for :
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above. N
Payments to ‘
- N Officers, ™
Wl Directors, & Payments to
- P S . Affiliates. . Others
 Salaries and fees ...t [ § as
. Purchase of real estate.....ccccopeeoe. R N as as
'Purchase rental or leasmg and mstallatxon ot'machmery e -
and equipment . vervons cpperesens sseessmasans rasenees D 5 as
“"Construction or ]easmg of plant buildings and fam]mes S ——— - . D s_ s
Acquisition of other businesses (mcludmg the value of seg:uﬁties 1nvolved in tlns . , . :
offering that may be used in exchange for the assets or securities of another S e , .
issuer pursuant to a merger) srseiasrmapssssisgursnsmnsstssgessesssssessons ] 9 s
"' Repayment of indebtedness , 0s 0s
. WWOTKING, CPHAl v grosiverssvessessssses s s s s []s__63,262.50
Other (specify): : S —— iy | - as
______ -[]8 s
Column Totals ) . W8 Os.__63,262.50

Total l?:’a;;f;nents Listed (columa;,'io(tel's added)

ce ‘_DSL-L-J- 3,262 5

The issuer has duly caused this rotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
- -the infermation furnished by the issuer to-any non-accredited investor pursuant to paragraph (b)(2) of Rule 502..

‘Issuer (Print or Type) Slgnape ﬁ 2 T | Date”
Sol\;ay Benk Cofp;‘ h T o S . »ig ‘ . /2/09

' Name of Signer (Print or Type) . , Title of Slgner (Pnnt or Type)
Vot o w Lt
Paul P. Mello DAV N Pres:Ldent & Chlef Executlve Offlcer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany pany descnbed‘ in 17 CFR 230.262 presem]y subject to any of the disqualification ’ " Yes No
provisions of such rule?...... Cerbiressrae st ns st o eress s eRes s s e e ssnsb et ses e 0 K

See Appendix, Column 5, for state response. «
FER T SR v

2. The undersz gned issuer hereby undertakes to furnish to any state administrator of a.ny slate in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as reqmred by state law. - :

3. The undersigned issuer hereby- undertakes to fumxsh to the-state admmstrators upon Qr:tten request, mformanon furnished by the
issuer to offerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to-be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed-and understands that the issuer claiming the aveilability
of this exemptlon has the burden of establlshmg that these conditions have been satisfied,

The issuer has read ﬂns nonﬁcanon a.ud lmows the contents to be true a.nd bas duly caused tlns notice to be signed on its behalfby the undemgned
duly authonzcd person. S T "

Issuer(Print or Type) ... . . ee e oo . ...l Signature | AU ... |Date . . ...
Name (Print or Type) i Tn]e (Prml or Type)
- . - e - e - ——— i
¥
}
; : |
- - pe— e - - - - , —— .; - -~ -
. . - ‘) o e - { -
Instruction: B ) T

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocoples of the manua]ly signed copy or bear typed or printed
signatures.

-- o Ca et e e - »
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Intend to sell

to non-accredited-

investors in State
(Part Bfltem 1)

Type of security . | .

and aggregate
offering price
offered in state
(Part C-Item 1)

: Type of investor and -

amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
wajver granted)
(Part E-Item 1)

Yes | 'No‘_--

| Number of

Accredited
Investors'

wAmount. - ¢ - Investors -

(Part C-ltem 2)

" Number of
Non-Accredited

© { Amount

Yes No

CA

Co

CT

DE

MS
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Intend to sell
to non-accredited
investors in State

. (Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state ‘
(Part C-Item 1)., -

!

Type of invésifd'r and o
amount purchased in State

(Part C-ltem2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

- (Part E-ltem 1)

State|

Yes No

"Nuimber of
Accredited
Investors

" 'Numbér of =T

Non-Accredited
Investors

Yes No -

MO

NC

OH

OK

OR

PA

SC

8

2

3

S

VA

WA

w1
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Intend to sell
to non-accredited
irivestors in State
" (PartB-Item 1)

Type of security
and aggregate
offering price
offered in state

Type of investor and '~

e

amount purchased in'State -

5
Disqualification
under State ULOE
(if yes, attach

" explanation of

waiver granted)
(Part E-Item 1)

(Part C-Item 1y

(PartCltem2) -

Numberof | * Number of
. A s Accredited 1| ¢ . Non-Accredited | -
State|  Yes No * | Investors | Amount Investors Amount “Yes No
wYy - . e M T
PR ] T | R B ﬂ
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